7887 GRAVES DETACHMENT

%/3M#M y- 11

_ Attached hereto are case papers for an avnroved unidentifiable
case which are considered to be of investigative importance. Records of
this headguarters indicate these case papers were not previously ' '
forwarded to OQM} fory _ |

UNKNOWN x.-nis St Avold
(POC) ST IAURENT




AGRC Form #10 (Revisg) -1
1 January 1946 ki

REFORT OF IZVESTIGATION AREA SEARCH

28 Lo ARCH 1946
Date

RAVK___ ULE040: AsN U

Y

ORGANIZATION UGG IO E

LEANS 0F IDENTIFICATION SuE WILL AT APTACHLD ITIILJ.:)

(A1l statements above this line will be corpleted, upsn final processing,
by the clerical staff at the unit proceﬂsing point)

g 2y g . ey e e . s e e . i . e e e e g S i e e .kt o o e e e SR e e ey e o e ke e e e i ot e e . e

SECTION 4 GEVIRAL (To be completsd by investlgators in all cases)

1. Was positive identity acquired for the deceased through the surface
1nvestigation? 3O If so, state the following .

a, NALE : RANK, ASNH

b, ORGANIZATION

2. Was partial identification established? O If ao, state
the facts as to whom you believe the Aeceased to bey S

a. N3 RAITK ) ASK

b.  ORGANIZATION

3, NALES OF OTH:IR DICIASID BURIZD IV IiLEDIATR VICIHITY

ON i ' .* HELIEVED TO BE CHAR NI IO 68
{Use reverse side for listing of crew menbors from MACR)

A. Date of above burials TNK Comuon Graves?
4, Delested :
5. Hame and type of cemetery TSOLATED GRAVE

(Lilitary or Civilian)

6. pap Coordinates of the Cemetery

a. Town : _ Country

7. Give sxact location in csmnetery of the remeins,

- a. Section . Fow " Grave

b. Is sketch attached?

8. If remains are not located in a caretenf,ﬁige exact loc%fion. t 57

6. Town__ AMANVELLERS Coordinates © U 760652

b. Is sketch at.ﬁhchadr ' YES

A

9. FHow is the grévﬁ?harked? UNWMARKRE

i

i
)



10, If grave is uerked with cre

Ly wrnwiie

*

ni - Trom what source was this info
LY .Ldentificat_ion ta,gs . Pai‘:oﬂ::

b. By whou! | | '%j/'éﬁ
_ 3

11. Where are the cemetery recordsi__NONE - : “*jj'i\flﬁﬂé
. {Town usll, cemetery, burgermeister's office) - 3 .% "
: . . ) _ \l\ 'a_: ' ‘\%’
- ) ) /:-i.\‘.q -

s ¥What information was obtained thereon?

- P.  Viacre wns %he-infcrmation obtrined?

¢. DBy vwaon?

12, Vhat 1s the dote of deadhi_____ UNKNOWN

be  Give besis

,13. What is the couse of deati? UNKNOWN

a, Give bogis

4. What is the date of buriel?  UNKNOWN

i

. Glve brsis

15, What is the place of death?AHANvILLERS(Eg ) Cg%?ﬁs U-760652

STATEMENTS A
&, Givo bosls_ TAT ATTACHED

16. Where were the rewains fomdmmm_mordé T-760652

. By whon?

b. Is sketch nttached? YES

17. Was a casket used?  NO Wie furnished the casket?
. . Type of casket How tiorked?
18, Who made the burigl?___ UhANOWN

| (Civilisn, Jmericom Lil or Gerrem Lil)
a. What are tihe nanes and addresscs?

b Aré certificates and statements atteched? -

SECTION B - AIR CORFS DEGEASED (To be coupleted only if decensed is believed
to be o member of the AAT),

19. - Were reurins found in-the plane wreckage?.

a. Glve location}iﬁ plane from which the bedles were removed

+ -

(Toil gunner, pilot, radio turret, etc., or front, side, of plane)

b. ieor wrockoge? . ' L . -

20. Scene of crash nmust be Investigeted. Give complete results of investi-—
gatlon {if removed, stete when ond by wnom)

n. Type of plane.

b, karkings ond;, . naue of plaze

*



T m————

6. Give nun” "3 on Jotovs, Tlachine guasr nstrunents, radios

’ Y - - or other . uipnent:
2l. Pew did crash ccourty Anti-aircraft
Enemy planes® _ Coliislon? . e
azf. Did plane explode in the air? On the ground?
3. Did plane burn in the air? On the ground?

24. What was the direction of the {lizht?

—

25, What was the civilian opinion resgarding the destination of

the plane?

26. Had bombs been relezsed prior to the crash?

27. Does speecific time and date of crash gorrespond with the date
of death of above Lamed dececsed? -

28, Number of planes in fommation prior to crash

£29. State precise time and date of plane crash - "
. \N1zht?, Day?®)

30, Were parachutists sesn? __How many? Escaped?

Prisoners?

SECTION ¢ - ARHORED CORDS DuHOEASED (To be caompleted only if deceased .
: is believed %o have been & mem-
ber of the Armored Force).

3l. Were remains found in wreckage of a tank?

a, Give speclific position in tank from which deceased was

Temoved _ _
{(Redlo men,driver,asst driver or...Tront,slde,or béack)

b. Near wreckage?

32. Looation of destroyed tank be investigzated. Give complete
results of investigation.{If reacved, state when and by whom)

a. Type of tank

b. Markings and/or name of;t&n;

¢, Humbeprs on motors, muehire wums, armmunition, instruments,

etc.,

33. What was the type of enemy action that resulted in the tank's
) disablement?

34, Did tank explode? | - _ Burn?

38. Number of tanks in imuwediatc viecinity at time of disablement

36 . Does'apec ific time and date of disablement correspond with
date of death of above named deceaged?

37, Precise time and date of destruction of tank .
. -(NIght%, Day?)

38, Did any of the crew members escape? ____Prisoners



KA L e

" SECTION D - OTHER BRANCH (To be filled out if B & ¢ are not

38,

40.

applicable)

Did death occur from eny other means? (i.e., truck, jeep,
mines, drowing, or small arms f*re)__unmgmn b

If so, give complete and thorougsn results of the investigation!s

interrogation.

8« Are all certificates and statements of people who
possessed knowledge of the cease attached?

State the specific clues and evidence that were obtained in
securing the name and facts regarding the above listed deceased

NONE

g e S -

SECTICH E - GIVERAL (To be completed by investigation in all cases)

41.

42,

45- -

44,

Were personal effects recovered by the investigating team NO

If not, state reason NONE AVAILAHLE

a. VWere identification tags found at the time of death? UNENOWH

Where? By wiiom?

Present disposition — UNKNOAN

If deceased 1s not identified; rersonal effects will not be
forwarded to PE Dcpot, bub will remain with this form until
final identification is mad¢, or investigation abandoned.

b. Were perscnal effects found at the time of death? UNKNOWN

_ Where? Uy whom?

Present disposition UNKNOWN

c. Was deceased identified by living niembers of the crew at
the time of death? UNKNOWN

d. Did Cemetery register or cross indicabte the immunigzation
shot=? , o

Was deceased given first ald?_ yyxyogy  IT so, where?

By whom? : Are statements from the medical people

attached? _

—— -

Was deceased evacuated o a Geman hospital? NO

Where? Names of the people concerned

Is it possible on surface investigation to obtain from civilian

~ sources a plhysical description of the deceased? O

45,

46.

. a7,

Is it peossible on surl'ace investigation to obtaln from civilian

sources the condition of the remains? NO
(Burnt® Decapitated? etec.)

Do facts surrcunding death show any cvidence tiat 1t mlght
be an atrocity case? . RO

a. If so, give basis for positive assumption

U  — [PPRUN—, —_——r-

b, If so, has higher headquarters been notified?

Vias case previously investigated? _NO By whom?

..~ When? . .



L8,

Give full names, anddresses, and information obtrined from ench person

interviewel M, A. BINGAUDE, MFTZ (MOSELLE) FRANCE$ M. JEAN KIRKIT, METZ
(MOSELLE) FRANCE: M. A. MASSON, AMANVILLERS ( MOSELLE), FRANCE:

M. E. FLAGNY (MAYOR), AMANVILLERS (uosEu.E), FRANCE

49, Are sll yositive stateuents regrrding 1ﬂentiflcgt10n and particulars
» surrcunding desth otteched”  YES
50. Hnas sny information been given concerning isolated burinls in the nrea
outside the imnediste vicilaityr  NO :
5l1. Was investigation proceded by sdvenced publicity? YES
(If specirl investigsation, give crse number)
52, Give bdbrief narrative SEE ATTACHED STATEMENTS
(Use attoched sheots,, if ncecssory)
’% : | / < %4
Signeturc of Interpreter blénaturﬂ “of Invest¥igotor
'Jo Fo DOME Y. C. CHERELY
: T/ 8 3385951
Renk ASN Rehk ~ ASK
G Cos 18t 3049 GM B, R, G,, 1st MEU
Orgenization Orgonizetion



TRUE COPY

ARMA NVILLERS 23~3=Ub

Par le presente Monse BINEA UDE certifie avoir trouve dans

un champs de mines,situe a AMANVILLERS, 2 corps de scldat Americains.
Fact a Amanvillers

21-3-L6
BINEAUDE

I, the undersigned certify that I located in a minefield in
AMANVITLERS two American bodies,.

(Signed) BINFAUDE

CERTIFIED A
TRUE GOFY

HE rowER 2™ pr. NF.
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3CL9tE GRaVLS ROOGISTRATION CQUPALY
PINST OBILE DBIVCL.L UWHIIT

SUBJECT:Norrative report on an isolated yrave.

Cn the 21 varch 1946 while in the commune of Amanvillers ir, A.
Bineaude of fetz , in charge of a mine removal team, told us he
located &wo isolated graves in a nearby field. He tock us to the
fieldand we found one of the graves was one of the graves we had
prevoualy located and reported on our area search certificate for
St. Ail., The other asbout 1000 yards away was a shallow grave anu
is in the commne of Amenvillers,The grave appears to have two bodies
from the amount of equiptment around. On one first aid packetis the
name G. Laxden 42064078,

Yothing is known about wkhen and xkmxm by whom the graves were
made a3 the village was evacuated during the battle and the ares
was heavly mined,

i true copy Y.C. CHEELY Cnl.

[ b 301&9?411 GoRl CO-
Ralph ./, Sleater
¥ajor Inf,.
Third Field Command {AGHC)









L

\ ' __49th GRAVES REGISTRATION COMPiui. \
. FIRST MOBILE BIVCUAC UWIT

SUBJECT: Narrative report on an isolated grave,

On the 21 Warch 1946 while in the commune of Amanvillers Mr, A.
Bineaude of Metz , in charge of a mine removal team, told us he
located Bwo isolated graves in a nearby field. He took us to the
fieldand we found one of the graves was one of the graves we had
prevously located and reported on our &rea search certificate for
St. Ail, The other about 1000 yards away was & shallow grave and
is in the commune of Amanvillers.The grave appears to have two bodies
from the amount of equiptment around. On one first aid packetis the
name G, Lamden 42064078, )

Nothing is known about when and xhmxw by whom the graves were
made as the village was evacuated during the pattle and the arsa
was heavly mined.

4 true copy Y.C. CHEELY Cpl.

@ﬁf@ 3049th G.R. Co.
W, Sle=ter

Major Inf,

Third Field Command {AGRC)



" AGRC )

FORM No. 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

{to be completely filled out and attached to each copy of .Beport of Interment
WD QMC Form 1042)

Unkoown X I O O
Cemetery .. St, Avold. ... e
Plot.PD.. . .. Row..10  Grave. 280 ..

1. Arrived at cenwtery.....]:.]-.qp._.%om. adg MARCH 19}46
{hour) (date}

2. Place of death Wm(hosm)nmcm U-7606R2

iname of elosest town) (eoordinatet and letter Prefex, mapn)

JAP OF BURQPE 1:200,000; SHEET 57; VERIUN-WISSEMBOUEB . ... oo

{Sheet, penle and serialy used)

3. Remains recovered or disinterred by PVT., DULLEY E. MOSHER, 3049 QM G. B+ Co .

{name and organization)

4. Evacuated to Cemetery by 301"‘9 Q¥ GRAVES REG ISTRAPION CO., 1st MEU

............. {amme and organization!

5. bDescription of clothing and equipment 3 (if clothes do not fit, obtaln size from body meo-
suremants).

Clothing Indicate unusual markings

Markings Sizes Color wear, tear, repairs, etc.

UVURUN | 7)1 ) B

*Headgear . . -

Raincoat. ... . . ... W

Overcoat . . . X . : L N e e
Jacket, Field ~ urp (PIECES CNLY - DISINTEGRATED)

Jacket, Combat N
N

Mackinaw oo o S

Sweater T S
Jacket, HBT ... 7 o e vt

*Shirt, Wool OD ...

Undershirt, Wool
Undershirt, Cotion ... . B S S e e e

Trousers HBT s o0 o N e e+ L e s

*Trousers, Wool OD .. e




Drawers, Wool .....°

]
Drawers, Cotton ... . .

Socks, Cotton ... ... ... N

Overshoes ... ... ..

Web Equipment........ .. {TypE) :
{Other itemj oo

(Other item) . =~ ... .

*If body is nude, sizes of these items should be computed by measuring the remains, |

Chevrons or
Insignia o N

{type & locat:on @ shi}t, jncket, coat, helmet)

Shoulder Patch o N

Does clothing indicate that deceased was a member of the Air, Ground or Naval Foreces... .

. GROUTD FORCE

Description of Remains :

. . {Note unusual lacing). ..o i

Age.mp....._._.._.Height ,,,,,,,,, UTD\Velghwn Description of wounds.... ... .. UED ... . .

Bandages or dressings o BZD e Scars..... UTD

tlength, wldth, loeation)

UTD

Tattoos... ..o

o Dot o up’wge) L 1 et e e 4 e e

Qutstanding miles, warts or birthmarks ... . UID _

UTD

Sunburn or tan, other than hands & face

Complexion . UTD...
(light, med. dark, elosr. pimples, pocks, frechles)

UTD

Build

- no. dmmlmn']m“t,m

(large, fut, thin, musenlar}

{color, length, quantity, curly, wavy, straight, wharls, or definite pariing).

9 —



Hair

UTD

Sideburns

o (haldnuu.\uduunpeali. dwstinctive cuiting or other characteristica),

(volor, setting, shape)

UTD

eolor, size, shape)

GORLER oo M i e

Jight, colbr, extent)
Eyes . V1D

UTD

{m]m- “ms‘ .h.p.]

D

teolor, buahiness, extent mou noui

UTd

. Eyebrows .

Ears

UTD
Board or. ... . .. ..
{lengih, henvys

(size, lhap;,“stli.-;i.ﬁht}

UID

|aize, st close to or far from h“&-}---- B

Lips . oo OTD

{large. medlum”“;.:lmll}

Teeth...

Chin o........ UTD

{-m.“ ]"‘e. fum R

ONLY TEREE (3) TERTH LEFT WITH REmms B WEITE, TWO (2) EXTRACTED

(whn.e. nize,

hle ;mwnl I'Illng:, axtnet}

v 3P B

v

Jaw

eod ]1. 1 R
ple. d )

(prominent Jing, poi

23 INCEES

Circumference of head in inches .

_......[.l;“s!. ol m.-m];

Neck . . ... ....0T8

UTD

(‘m'mlh. .hon,m,m], mnk],,dJ [

UTD

(prominent, nocmal)

. LarynX o

urn

CArms .

Sheoulders ... ...

UTD

{broad, straight, l-;;ll, rounded)

l‘elt!i.l"l.l. .a_ml quantity of hair)

Hands

UID

Fingers

(shart, thick, long, slender, size of knuckles, missing fingers or joinls}

UTD

(length, muscular, wolot)

. {h.ghmh

- eh“r;;;;mm of Beraaiis et s 1 oot 14 ottt o s it s

Uurp

{oize of nipples, color, quantity & extent of hair, largo, small normal)

UTD UTD

. aist

(quantity & extent of bair)

(g, . u“uh)

Herniaplasty et

(wize of navel, nppetui.;;omy. M)

vID

UId .. Cireumcision... e Pubi-c hair.

{yes-no)

Legs

1, quantity, eolor & extent of halr)




LY

9.

10.

11.

12,

Mod, 707090 - 35 M + 146 « Pap. du Sentier, Imp., Paris - O.P.L, B1.313¢ - -

o o

UTD Toes UTD

(size, corns, callouses, flat) [ lend , straight, crooked, overlap}

UTD

Feet

Evidence of hezled factures

(m.:se, arme, legs, olc.}

Black out parts of body not received at cemetery :

TRUFE AND LIMB BONES 7
INCOMFLATE | é;g;\

Have fingerprints been placed on Report of Interment

{yes-nal
If not, explain BODY COMPLETELY DECU.PUSED
Has tooth chart been prepared..............,..,_.._m S | 3 1) explam

G‘.-m]

Remarks :  BEMAINS, SCRAPS CF CLOTHING AWD FIRST AID PACKET BURIED IN SEALLOW

GB;AVE. FIRST AID PACKET MARKED "G. LALDEN 42064078% and is enklosed in

of marx in red and is also enclosed for examination. SERE smmmm' ATTACEED,

I certify that I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

HOWARD B. METZRO

ond LT., INF
Renta Ml ——

3049 QM G. R. Ce

Organization

I
5



J U

‘ » f ’ - ' ( y Ll .A .-' ’ , )
‘ " G.R &E DIV ” J D

CFFICE OF THE CHIEF QUARTERMASTER
Q. COM. ZONE, ETOUEA

TOOTH CHART

28 LARCH 1946

Date
 UNENOWN X-1115 _ _UNK UNK o
Last Name First Inftial Rank Serisl No.
Unit i Organlzation
ALIANVILLERS (LOSELLE), FRANCE 25T, NOV. 1944 . UNK
Place of Duath Date of Death Cause of Desth
Right Left

v et TAAAAAAANA [N
WS Asssianipesans
TOP @@@@@@@@®®®@@® UPPER .
~ D@EDOIOVT VOO~

~r O

SideViewsC? | g
e AAAAAAAAAAAA A

> 16 15 14 13 1211 10 8 9 10 11 12 13 14 18 16

a

' This "dental Tchart is very importantfand shounld begfilled¥in with great care. There are
32 teeth ‘to be accounted for, as shown by the numbers on the cbart. Beginning at the
middle line in both upper and Iower jaws, the feeth are arranged symmetrically on either
‘side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and mqlars (principal chewing teeth). An examination should be made and
findings charted to coveér the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

e —/7 - / orf 7585808 S

of Qificar or othar parson who p:mx-d T_oﬂh chaxt

A E ,_.__‘z;:"f_-/%/

ey
HOWARDL E. MNETZBOTER, end Lt., INF

CRAVES FEGISTRATION
FORM N° 1- &




o emomar

MISSING TEETH... All teeth missing through
previous extraction (not those fractured or displaced
by recent wounds) should be “X"'d out and
labeled, thus :

woth missing ; | 4
OREB KRR
CROWNED TEETH... Block in solid the crown of | Geld crewn Porceldtycrpwn L
tooth (label gold, porcelain, Silver or gold and l
porcelain), thus : _ @ .

|
BRIDGE WORK... Block in solid the crown of Gold bridge |

tooth (label gold bridge, goldand porcsiain bridge) Mi @ a@
s .
‘ i

FILLINGS. . Draw ﬁllln? on tooth as accurately{Gold
and

fillin Sitver £illlin
ta; possible (blockin abel gold, silver, cement), @ m i é @
S : \ W
|\

—

CARIES (CAVITIES).  Outline location and size|({*Cavity Decayed i -
of cavity, shade in thus: é|®@@
. . i

DENTURES (PLATES)... Draw diagram of relative sige and shape of plate, block in teeth
aftached and indjcate retaining clasps on natural teeth with the word clasp. "

ADDITIONAL SPACE FOR FURTHER REMARKS .

E 4 " - - - r " -
N o _ O oot O '8, 1-46-28 1 29, 728



TSI St Isurent B — ~ _
. Plots G, Row: 21jwer: 29 et /
’ Date of Purials: 21/6/1950 DISINTERMENT DIRECTWE &2/0
\e_\_\\. Vg’rliled by GRS Officer: . . 7 /y/‘(a
i sls W Unai ' DIRECTIVE NUMBER DATE
SECTION A~ 3574 00000 |15 ,01 48
NAME AND BURIAL LOCATION OF DECEASED ‘
DAY |MONTH| YEAR
NAME - | SERIAL NUMBER RANK ARM| DATE OF DEATH
UNKNOWNX-001115 Q
e it [ e ' DAY ‘MONTH l YEAR
CEMETERY | oisposmON OF REmAINS
ST AVOLD - METZ D | 3503 a0
JR— CODE DIST. PT.
{PLOT ROW |GRAVE | COUNTRY CAUSE OF DEATH
PP 10 120 FRANCE &
“"SECTION B — CONSIGNEE AND NE.
'INAME AND ADDRESS OF CONSIGNEE NAME AN ADER‘E’S OF NEXT OF KIN

vOSTUCANOCDXERANCE ST TAURSHNT, FRATCE These remains are unidentifiable and are to
be permanently interred. (Hg.AGRC-9 Jam 50)

m&wmmrwe - DROER] 27

SECTION C — DISINTERMENT AND IDENTIFICATION

TNAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
: UNKNOWN X-001115. 7 July 48
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
] RrEMaINS
UNKNOWN RIGIARD F PETERSON, EMBAILER
[ X! marcer EMB J NAME AND TITLE _
SECTION D — PREPARATION OF REMAINS FOR SHIPME
NATURE OF BURIAL CONDITION OF Remaing POTALLY DISARTICULATED.NO FLESH
UNIFCRM REMAINS COIEBIST OF: SKULL,FRACTURED MANDIHLE,

AF IA.R&DIUS.UINL.I/GIAYIGLE.

OTHER MEANS OF IDENTIFICATION

RERFCRT OF BURIAL FCUND WITH REMAINS

NAT
: 21LE —
. MINOR DISCREPANCIES J RECORDS moﬂm . .
NOME DATE 27 JOL G2

BAME /T 7 Johas

AL B R DTV
[N £ = - - [ []

REMAINS PREPARED AND PLACED IN CASKET

\DATE 12 July 48 BY RICHARD F PETERSCN, EMBALLER
'TCASKET SEALED BY EMBALMER (S:gnatur;) P s
. [‘-‘i/({.‘tb //(&r‘_,/t;r-
RICHARD F PETERSON, EMBAIXERg I G‘i.&RD F PE‘IERSOﬁ
| CASKET BOXED AND MARKED SeeeNG anoRss XemoeEe®y (01l markiags oiates &
, tegs v ied ‘oy;e ) QL L
[parel2 July ., gsy RICHARD F PETERSON,EMBALLER CE E HLAIR, 1st 1t gMC

| hereby certify that all the foregoing operations were conducted and accomplished under my immediate supervision

and that the re ort above is correct.
FIHAL CA-EETING BY

H:ga*aaw % S%th.ﬁ \_\g—%— e B (Whﬁ >
E L&IR, 1zt Lt QIC 5 :
SIGNATURE OF GRS INSPECTOR

1 Prepare Discrepancy Report @QMC Form 1194a for major discrepancies.

Cons®. n=as changed by Reg Div.algv/

-

Riv 15 mAR 4 11 94




o

- . A .- ‘._‘.-,;_‘” - L
RECORD OF CUSTODIAL TRANSFER™
1. SHIPPED
FROM 10
] SvC ST AVOLD, TRANCE . - 0XIC NEUVILLE, BELGIUM -
Elc R - Ty L
SIGNATURE OF SHIPPER ;S : DATE
KIND OF CONVEYANCE NAME OF CONVOYER '
SIGNATURE OF SHIFPER - DATE SIGNATURE OF RECEIVER ' DATE
_ 3. SHIPPED o St '
FROM 10 i
KIND OF CONVEYANCE NAME OF CONYVOYER PR
SIGNATURE OF SHIPPER DATE SIGNATURE bF RECEIVER DATE
4, SHiPPED -~ | S . ' .
FROM o T T T X :
KIND OF CONVEYANCE NAME OF CONVOYER |
| SIGNATURE OF snIPPER o I [DATE SIGNATURE OF RECEIVER DATE
R 5. SHIPPED STt
FROM T0
KIND OF COMNVEYANCE NAME OF CONVOYER :
I O S S R ) ) .
_| SUGNATURE OF SHIFPER DATE SIGNATURE OF RECEIVER DATE -
P e R ‘ -
6. SHIPPED
FROM 0
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE-QF SHIPFER - ; DATE SIGNATURE OF RECEIVER * |oare
7. shiED c ¢ L -
FRO M TO
KIND OF CONVEYANCE NAME OF CONVOYER 5
. 2 %
SIGNATURE OF SHIPPER , DATE SIGNATURE OF RECEIVER DATE
L . i . :
e LY
L = .




QUGMT 3146 ) 1st Ind
(RS European

SUBJRCT WM&&WW
o }\_Eransmittal Letter #4671

Dept. of the Army; OQMG, Washington 25, D. C., 7 Februsry 1950

T0: Chief, Registration Divisionm, 7887 Graves Registration Detachment,
APO 58, ¢/o Postmaster, New York, New York

This Office approves the classification of the Unknowns listed on
basic comm.cation as Unidentifiable with the exception of Unknown
X-6010, which was suspended fo your headquarters by radio 2 February 1950.

FOR THE QUARTERIASTER GENERAL:

T, H, METZ
Lt. Colonel, QMC
Hemorial Division
Holdenscam
Claments
REB
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HEADCUSRTERS
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Y 73 /0’/ L/é ;):MAL.C__,,_Q_ | /}/, ‘_ / / / bate

—supireTT Unidentiliable Remains ¢

TO: The Guartermaster General
Memorial Division
Washingbon 25, D, C.

1. The records pertaining to Uninown X-1115 , Plot PP _

~Row 10 , Grave_120 , USdC St Avold, France. have been
reviewed and it is the opindon of this office that insufiicient evidence
is available to establish the jdentity of this deceased, and that these
" remaine should be classillsd as unidentifiable.
2. Heport of Reprocesslng was forwarded tc your office by

letter of transmitial No. 2648 , dated_ G=2e48 .+ No

further informstion is avallable.

POR THE CURLaiDIHG Gabliial:

[sf
/t/

Cpse reviewed by undersigned Members of the Board of Review:

Capt. Edward F. PRICE, JR., 0-1588236 QMC

L. Col., E. D. MULVANITY, 0~359598 QMC

- rris S d
e gl from N

. aation presently

CWO Leodore GOUDREAU, W-2113434, USh

ilable AT
ava - SN j .
i f“} L

.

VAR
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ImADQARTIRS
NJERICAN GRAY mS REGISTRATICH COMRMAND
LURCPIAN  ARTA
_ AFO 58 U 3 AIMY
RRZ 293 _ . 30 December 1949

(Date)

CRTIFICATL OF UNIDZHTIFIABILITY CF REJAINS

1. The records pertaining to Unknown X- - 1115, Plot _ PP |
| Row 10, Grave __320 , USdC 8T.. m'm s

have been rev:.ewed and it is the opinion of the Board of Review, this
headquarters, that sufficient evidence Is not available to establish
the identity of the deceased concerned, therefore, these remains should
‘be classified as unidentifiable.

2. Report cf Reprocessing of remains was forwarded to tha Cffice
of The gartermaster General by Transmittal Letter No., 2648 _ , dated

., Remarks:

g S/ 7 &V
See Case History attached. IR npt,fmb]; fmm e QNG

information rese
available presently

Case reviewed by undersigned {embers of the Beard of Review:

T T e T T e Y (R

2nl. H. P. HANRY, D-12589 JC Lt Col. &. D. WULVANITY, 0~35959K @  «iC

— e M e e Ak mm ke o W b e e e e Mm e me me . T I S e e e e

{aj. Charles RSYHCLD3, C-182€39 TC iaj. Gerald OSWARTHCUT, Sr., 0-267451 CE

"(Qi ) // ’) e
K L 7 A U
Japt.sdward F. PRICS, Jrd) ~1566236 4IC  lst Lt. Frederick S. DAVID, 0-1826041 CAV

e e wm b e e e A e v ot e My e A e s A

"CWO Frank GiZR, W-2102925

_
Toes HY C¥W0 Leodore GOUDKEAU, W-2113434, Usa



e

CASL IIATORY
»

UNENOLY Mo,  X~1115 V.6 MILITARY ChMpwijy ot Avold, ¥rance
: {Location)

Unknownn X=1115 was reccvered
trom an isolated grave in the vicinity
of Amanvillers, (loselle)} France. Date
of death is estimated as November 1944,
cause of death is unknown, however as the
zres from where this remains was recovered
is heavily mined, it is possible that a
mine explosion is the cause of death. Tnis
is torne out by the condition of the remains
as shown on the skeletal chart.
F05 o Wo casualty could be Tfounc with the
name G,LAMDEN, 4206407§ found on a first
aid kit pouch with the remains. The area
search reterence to CHARLES TACCLINI, 36010801
is also nezative as that decedent has been re-
turned to the US. AlL other casualties in the
areg have ailso been oheéked with negotive re-

sults. Condition ot the teeth make idengificaticn

of this remalins < mGine impossible.

For the ghove reasons X-=1115 is dec-

lared UNIDEHTIFIABLE.

‘ | - | ZZ%Zf;,

L. H.KARCHS.
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HEADQUARTERS H 2
AMERICAN GRAVES REGISTRATION COMMAND ,

EUROPEAN ARFA 0/_, %/
APO 58 U S ARMY V‘j }
RRE 200.2 - Unknowns X-1115 & X-1117 (S‘b A.‘Vold.) 23 January 1950

SUBJEGT- Ares Investigation Search Reports

ST N ). )

Waﬂhington 25' D. C.

ATTENTION: Memorial Division X
\\
2
1. BReference is made to radio, your office, WCL 33437 dated 18 ™
2. Inclosed herewlth for your information are copies of Area
Investigation Search Reports for Unknowns X-1115 and X-1117, USMC St,
Avold, France, t
FOR THE COMMANDING OFFICER: -
- ~
2 Inels . Q
1.AGRC Form #10 for X-1115 lat Lt, QMC
2." 0 moon X117 Assistant Adjutant “

I . - -
‘i .':"(' ‘ot i

i . ‘
A S b et e . |
‘/f [l A I
- 4; Y r2?7 9 %454{_(_!_.‘; E\
?f:/lA-X. rre $ ' 4 4 :
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?'1\ _ s
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Wﬁnm LGCATION OF- DECEASED -

SERIAL UMBER

NAME - -

COUNTRY.

.1 CAUSE OFDEATH .

SEET]BR B GGNS!GNEi AND NEXT OF KIN

| NAME AN{) ADDRESS DF NEXY OF KIN

. SECTHON £ — DISINTERMENT AND IDENTIFICATION |

INAME el T ] SERIAL NUMBER . . | RANK DATE OF DEATH - .. | DATE DISTINTERRED ~ -

iDENTiF{CAT‘GN TAG. ON ORGANlZATION . e T R TRECGION | .. |Z}_EN7!F]C&HON.V_?R§HED BY R

- NAME AND TITLE

ssmou D Pasmmmn OF REMAINS FOR SHIPMENT -

NATURE ORBUKIAL " . - cowamo;q OF REMAINS

OTHER MEANS OF IDENTIFICATION -

MENORDISCREFANCIES I Ce

REMAINS PREPARED AND PLACEDIN CASKET .~

pate ' 8Y

CASKET SEALED BY "'~ . Lot EMBALMER (Signature) -

CASKET BOXED AND MARKED R SHIPFING. ADDRESS VERIFIED 8Y.

DATE__ o 8y

“1hereby cerhfy that ol the. foregomg opemhons were conducted cmd c:ccomplzshed undar my xmmedsate supems:on'_;_"-"'
und tha? ﬂze report c:bove is correcr : . : . - S

SiGNAYURE Oi‘ GRS INSPECTOR -

I Prepare Discrepancy Report QMC Form 1194a 4 eﬁa”"‘es -

QMC FORK.
RE 15M :




G.R & E. DIV, — : ™

-
OFFIGE OF THE CHIEF QUARTERMASTER
H.Q. COM. Z0ONE, FTOUSA

TOOTH CHART

28 1LaRCH 1946

Dats
v W X-1115 ’-Z'Zi UK
L“g Namn First Inftial Rank S . “ Berlal l;lo o
L . UK
Uit Orgardization -
s VILLAES (LCSEILZ), FRATCE 23T. LCV. 1944 UK
Piace of Dea‘h Date ol Death Causw of Death
Right - Left

8 7 6 8 4 3 2 1 1 2 3 4 5 8 7 8
R e @ 1;“’ r\\ﬁ""‘ﬁf"u‘ ps¥ r\b“" v\‘s\“‘{’ ‘I\eq“b oy 1&\\"‘“ s MsstNe f st

S e aiahseennall
o ORIOOQUVY VOO wea
s @@@@@@@@ WIQOTLIGKEor=

000 TROQRT

cph‘\'“ 5\\-4‘?‘ \l\\""\ﬂ \ @\@\l L\@% "*(k\\dﬂ‘{\\#q&ﬂ&éﬂi\\w k\ 9‘1\“\\5“‘“& ?‘\1 gsl'“' Q&\‘r‘*ﬂ(’

16 15 14 13 12 11 10 9 9 10 11 12 13 14 15 1

2

This dental " chart is very importantand should bejfilledin with great care. There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on eithar
side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth). An examination should be made and
findings charted to cover the following basic conditions @ Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse side for illustrations.

' A W 375 8808 =~

ture of Ofﬁcer or other person who prepared Teoth chazt

/m/ & %/ '"/7/

Varfield by G, R. 8.
HOWARD & LITLBCWET, 2nd Lt., INF

GRAVES REGISTRATION
FORM N I-4

TR e b A A Eo A 1. 1 o TTE T KT - v . LI T Y - D o TR T EPE TR SR



MISSING TEETH... Al teeth missing through

: ! . ~Tecth missing I
previous extraction (not those fractured or displaced |
by recent wounds) should be "X"'d out and| ‘
labeled. thus : |
CROWNED TEETH. .. Block in solid the crown of | Gold crown— (Porcel@incrbwn ,
tooth (label gold, porcelain, Silver or gold and I
porcelain), thus : @ .
|

BRIDGE WORK... Block in solid the crown of Gold bridge |
tooth {label gold bridge, gold and porcelain bridge). N @I D m
thus: o '

/ i _

¥

FILLINGS.. Draw filling on tooth as accurately|Gold fitlin Silver €illlin
?ﬂtz possible (blockinand label gold, silver, cement}, @ @@ @l é @
s : ]
[
CARIES (CAVITIES). Outline location and size Decayed ’7

of cavity, shade in thus: 6: @ @ @Q
i

DENTURES (PLATES)... Draw diagram of relative size and shape of plate, block in teeth
attached and indicate retaining clasps on natural teeth with the word ** clasp. ™

ADDITIONAL SPACE FOR FURTHER REMARKS.

a'H. 1-48-25 M -T9, 782




AGRC Form #10 {Revised) iy
1 January 1946

REFCRT OF IUVESTIGATICH ARZA SZARCH

B L. s deisie

Date

RV F IR . & N 15 RATK BLIETIC L. AST Lol

ORG’M.‘I I ZA.T I :I i -h.'-lal'-. T

.....

LEANS OF IDENTIFICATIC: o SLL . B ATTAC. L Ll

(All statements above this line will be cenpleted, upon final processing,
by the clerical staff at the unit processing rcing)

SECTION & GIIIRAL (To he conrleted by investigators in all cases)

1. Was positive identity acguired for tie deceased through the surface

investigation?_ 3 If zo, state the following
a. HALE | RANK, ASY
b. ~CRGHIZATION .
2. Was partisl iﬁénfification astablished? o If so, state

the facts 28 to wiom you believe the docgoeased te be:

a. NALZ RAK ASE

b. ORGARIZATICT

3, HAI3S OF OTESE DACIASID BUZIZD IV IilIDINTI VICITITY

o R

Use revarse sid

" . PR o B . TR R Y

e for listing of

I ACR

erew mewrhbers from
A. Date of abeve burials 181 Coruon Graves?
Y, Deleted
5. WJame and type of ceretery i Gt

(Lilitary or Civilian)

6. Lap Coordinates of the Cemetery

a. Town Country

-+

7. Give exact location in cenetery of the remeins,

a., Secticn Fow Grave

b. Is sketch attachedl?

8. If rewsins are not located in a cermstery, give exact location.
HAP OF sUOrRE  1=200000 Sheet
d. Town e WILL oy Cocrdinates U 760652

h. Is sketch attached? T

c. Is area mined? N0  &Wlil'y swdvandihi ihOVad

9. How is the grave markedl __ Uhiracwsh) % M




10. If grave is worked with cross, give the exoet markings thereon

Cof T
il

[N

2. From what source was this informstion obtained?
(Identification tags, personsl effects)

b. By whon!

11. ere are the cemetery records? wi-...
(Town hell, cometery, burgeri.zister's office)

. 2. Whnt information was obtained thereon?

. by VWhere was the inferiesion obi~inoat

cs By whow?

12. Whet is the drte of doviil! ol

a. Give baosis

13, VWhat is the cause of Adeath? Al il

a. Give basis

14, Whet is the date of burlsl? YLELG : .

a. Give brsis

15. . What is the place of deo trpaAlVILL L S (T - 1L ) F*'CB&P&B U-760652

R MM T e reers
di..\q-‘-‘km- R SN L-Lbi;';-.'}

. 8. Give bosis

16. Where were the remeins found

goords 760652

ne By waow?

b. Is sketch attachedl Yo

17. Was a cnsket used? KO Va0 furnished the cosket?
Type of cosket How merkesd?
18, Who made the burial? oIl

(Civilien, Americen i.il or Gerzan 1.il)
a, Whet are tie nomes and addresscs?

b. MAre certificstes and statecents attached?

SECTION B - AIR CORFS DICEASED (To be conpletsd only if decessed is believed
. to be n member of the AAT).

19. Were reuwsins found in the vlane wreckoge?

2. Give location in plene frow which the bodies were reuoved

(Tall gunner, vilot, redioc turret, etec., or front, side, of plana)

b. eor wreckogel

20. Scene of crask wust be investigrted, Give connlete results of investi-
gotion (if rerovod, stote wihen ond by wion)

-~ n. Type of nlone

-~ _\"

b. Larkings smd/or neue of vlene
*




L

Lo Give numbers on motors, machine guns, “nstruments, radlos
or other e .ipment: . _

2l. Bew did crash ocour? Anti-aircraft

Enemy planes? . Collision® - e
22. Did4 plane explode in the air? On the ground?
23+ Did plane bum in the air? _ On the ground?

24. What was the direction of the flight?

]
i

L e . o g p—

25. What was the civilian opinion regarding ﬁhe destination of

the plane?

26. Had bombs been releaSEd prior to the crash?

27. Does speeific time and date of sgrash gorrespond with the date
of death of above naned deceased?

28, Number of planes ip formation prior to erash

29, State precise time and date of plané orash )
- - - WIght?, Day?)

30, Were parachutists seen? __jHow many? Escaped?

Prigoners?

SECTION C - ARMORED CORPS DECEASED {To be completed only if deceased
is believed to have been & memw
ber of the Armored Force).

Sl: Were remains found in wreckage of a tank?

a, Give gpecifie ﬁosition in tank from which degeased was

removed
{Radlo man,driver,asst driver or...front,side,or DACK )

b, Near wreoksage?

52. Locatlon of destroyed tank bLe investigated., Give complete
results of investigation.(If removed, state when and by whom)

a. Type of tank.

b. Markings and/or name of tank

b e

¢. Numbers on motors, machine guns, ammuniticn, instruments,

etCa.a

33. What was the type of enemy aotion that resulted in the tank's
dlsablement9 _ : :

34, Did tank explode? — e BWERR

35, Number of tanks in immedlate v1ein;ty gt time of disahlement

36. TDoes spee ifie time and date of disablement correspcnd with
- date of death of above named deceased? o

LY

37, Precise time and date of destruction of tank

Right?, By 7).

%8, Did any of the crew members'escapé? , Prisoners



SECTION D = OTHER BRAVCH (To be filled out if B & C are not

59,

£0.

applicable)

Did death occcur froil any other mneans? (i.e., truck, jeep;
mines, drowing, or small arms fire) _THINEmR :

If so, give complete and thoroush results of the investigation!s
interrogation,
a. Are all certificates and statements of people who

possessed knowledgs of the case attachied?

State the specific clues and evidence that were obtained in
securing the name and facts regarding thc above listed deceased

R, -

SECTION E - GIFERAL {(To be completed by irvestigation in all cases)

41'

44,

45.

46.

Were percscnal effects recovarcd by the lnvestigating team IR

If not, state reason HOHE AVATLABLG

a. Were identification tags fouad at the time of death? URENOS

Where? . o Ay whontT

Present dispogition  (RIXNOWN
4 .

17 deceased 1s not identified, nsrconal effects will not be
forwarded to FE ocpot, bub will remain with this form until
final identification 13 iadg, or investigation abardoned,

b. Were personal effcots found at the time ol death? UNKKAN

Where? By whon?
Pregent dispositiol UNKHON
¢c. Was deceased icentified by living members of the crew at
. the time of death? __ miocioon .
d. Did Cemetery register or cross indicate the imsmunization
shot? 1761 - _
Was deceased glven first a;d? oy I 80, whereé .
By whom? Are statements from the medical people
attached? |

Was deceased evacuated to a Geman hospital? HO

Where? _Maues of the people concerned

TIs it possible on surface investigation to obtain from civilian
sources a physical deseripticin of the dececased? HD
Is it possible on surfcce investigaticn to obtaln from civilian
sourccs the conditiou cf the remains? LY

TBurnt? vecapitated? etc. )

Do facts surroundine deatih show any evidence that 1t might
be an atrocity case? )

[y

a, If so, give basis for nositive assumption

————— L i, el T —

- TS o s ¢ N ek Sn whn R AR VAT TR 8T st . b i =t s

b, If 50, has higher headguarters been notified?

vwas case previously investigated? _ W0 By whom?

St . 2

g

When?







{/ AGRC FORM No. tt _ Y « 1115

Revised 16 Sept. 1048
- Formely "Check: Lint

of Uninewne”) IDENTIFICATION CHECK LIST

v {To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

D.D. # 247 dated 19 Mar 47

Jdnknown X..= 1118

Cemetery Ste Avold, France .
Plot PP Row ...10 Grave .. 120

Date reprocessed : 5 Deo 47
1. AEREK ESXEEIREL

2. Place of death .

(Name of closest town) {Coordinates and letter Prefix, maps}

(Hour) {Dale)

{Sheet, scale mnd serials used)

3. Remains X0XEEXK: disinterred ¥X .A0A. reproosssed by Mobile. Team #1, lst,Zone,

(Name and orgenization}

4. Evacuated to Cemetery by

{Name and organization)

5. Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)

Item Clothing Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etc.
* Headgear None
(Type}
Raincoat one
Overcoat v . LooNone

Jacket, Field .. ...

Jacket, Combat .

Mackinaw

Sweater
Jacket, HBT ..
* Shirt, Wool OD ...........
Undershirt, Wool
Undershirt, Cotton Nons - ' -
Trousers, HBT None

* Trousers, Wool OD .NOD® _ -

FEB 201948 - -
L



~ X - 1118
Belt, web _None
‘Drawefs, wool Nona
Drawers, cotton - None
Leggings, wool None
Socks, cotton None
* Shoes None {type)
Qvershoes None
‘Web Equipment None {type)
(Other item) None
(Other item) o oen NS

*If body is nude, sizes of these items should be cemputed by measuring the remains

Chevrons or
Insignia

(Type & locatien; shirt, jacket, coat, helmret)

Shoulder Patch None

Does clothing indicate that deceased was a member of the Air, Ground or Naval Porce?  UTD
' L. Bumerus ~- 35.2
L. Radius -~ 25.1
Description of Remains: L, Ulna - 28,2

Age ~Height < e Weight LOTD .. Description of wounds TD

UTD Scars o

Bandages or dressings
(Length, width, locatiot)

urp . ‘Tattoos

(Number, location — jllustrate on separate page)

Qutstanding moles, warts or birthmarks UTD

{Yes-no; deseription, location)

Sunburn or tan, other than hand and face uTh
uTn

Complexion
(Light, medium, dark, clear, pimples, pocks, freckles)
Build UTD
{Large, fat, thin, muscular)

Hair ¥imaing

(Color, tength, gquantily, curly, wavy, straight, whorls, or detinite parting)
Hair UTh

¢Baldness, widows peak, distincilve cutting or other characteristies)

Sideburns UTh Mustache OTDh Beard or D

(Color, setting, shape) (Color, size, shape) (Length, heavy)



Goatee UuTh... ' e

(Light, color, extent)

Eyes UTD Eyebrows UTD
(Color, setting, shape) {Color, Lushiness, exlent across nosel}
Nose UTh Eears OTD
(8ize, shape, slraight) {8ize, set close to or fur from hoead)
Mouth UTh Lips D
(Lurge, medium, small) (Small, large, full)
[
Teeth .. See Tooth ~hart
(White, size, uneveness, spacing, unoticeable crowns, flilings, exiracts)
Chin UTD
(Prominent, receding, pointed, dimples, double)
Jaw uTD Circumference of head in inches 20"
(Large, emall, normal) ({Hat band}
Neck vID : . Larynx UTh
(Size, length, shert, normal, wrinkled) {Prominent, normal}
Shoulders ITh Arms o
{Broard, stralght, small, rounded) (Length, muacular, color, extent and quantity of hair)
Hands UTh
Fingers oren
{Short, thick, long, slender, size of knuckles, migsing fingers or jolnts)
{Unusual characteristics of flngernails)
Chest UTD
{Size of nipples, color, quentity and extent of hair, large, small, normal}
Waist UTD
(5ize of mavel, appendectomy, amount, quantity, amt ¢olor of hair)
Back orh Circumcision JYTD....._. Pubic Hair Mlssing .
{Quantity and extent of hair} {Yes-no) {Colur}
Herniaplasty uTR
(Yes-no; loculion}
Legs U'TD
{Iosesm, muscular, knock-kneed, bowed, normai, guunilty, ecoler and exient of hair)
Feet UTD Toes ...J0TD
(5ize, enrns, callouses, flal) {Slender, straight, crooked, overlap)
Evidence of healed fractures UTD

(NOSE, HIlub, legs, e:'h;.)

NOTE: Use attached charts “A” and “B” to indicate parts not received.



—

1
Have finger prints been p..ted on Report of Interment? O -
. (Yes-no}
If not, explain ... Too decomposed . .
Has tooth chart been prepared? Yosu If not, explain
{Yes-n0)

Remarks Rmains received in mattress cover in U¥ box, No elothine

on remains. Remains received in skeleton form, No BRE tags,

Burial bottls found. Fstimmted weight of remains : 7 pounds.

Fluoioacopic Report : Negative.

I certify that I have personally viewed the remains of subject deceased and all resulting information
has been recorded to the best of my knowledge.

.

WOODRON W WOL/

{Qffcer's Name)

CAPT QNG

Hank Service

e SERRATIONS. QFFICER

{Organization}




CHART

oy

SKELETAL CHART

X - 1115

{(BLACK OUT 'PARTS OF BODY NOT RECEIVED AT CEMETERY)

A

Fst Helght

L]
-

5'

7!‘

LEFT

HUMERIS - 35,2 om

ULRA - 26.2 om



< -~
G.R&E. DIV. .’ ‘ \3 X ~ 1118

OFFICE OF THE CHIEF QUARTERMASTER
HQ. COM. ZONE, ETQUSA

-

- TOOTH CHART
5 Nec 47
. Date
Unknown X -~ 1118 _ __ Unk Unk
Last Name First © Initie) Rank Serfal No.
e Unit " Organisatiocn
- Place of Death ' Date of Death Cause of Death

OO0 THIOQ
. A Val
| s ManNDpDIBLE

V2 CARIE] A ‘
crEFlPlripIiplPIrip lp wlp) #Assdre

16 16 14 13 12 11 10 9 10,11 12 13| 14 15 16

| bt unr s Lt 5 18
This dental chart is very important and should be filled in with great care, There are
32 teeth to be accounted for, as shown by the numbers on the chart. Beginning at the
middle line in both upper and lower jaws, the teeth are arranged symmetrically on either
side and classed ds incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
(chewing teeth), and molars (principal chewing teeth), An examination should be made and
findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.
See reverse gide for illustrations.

IVOR J FPOSMO /s/ Ivor J. Posmo
2nd Lt Inf CIP — —

Signature of Officer or other person who prepared Tooth chart

WOODROW W. WOLF A S

CAFT QMC Oper Off ' Vorfield by G, R, 8. Offoer

GRAVES REGISTRATION .
FORM N* L.A

e b s a1 A B B[O e

S



MISSING TEETH... Al teeth missing through

i : . Tooth missing I
previous extraction (not those fractured or displaced ]
by recent wounds) should be X" 'd out and @ .
labeled. thus : |
CROWNED TEETH. .. Block in solid the crown of j qold crown Porceldin crpwn
tooth (label gold, porcelain, Siver or geld and i
porcelain), thus : @ !

[

BRIDGE WORK... Block in solid the crown of Gold kridge

|
tooth (label gold bridge, gold and porcelain bridge), g Rty B> @I @ m

thus:
FILLINGS.. Draw filling on tooth as accurately Gold filling Silver *Fi!lh'

4]
as possible (block inand label gold, silver, cement), I
thus ; @ @l
|

CARIES (CAVITIES). . Outline Incation and size ‘Decaged?

of cavity, shade in thus: @II @ @ @Q
i

DENTURES (PLATES). . Draw diagram of relative size and shape of plate, block in teeth
attached and indicate re.cining clasps on natural teeth with the word ** clasp. ™’

ADDITIONAL SPACE FOR FURTHER REMARKS

Spaces :Fit of R-8 to pit of R-5 = 13mm.

volor = shite ivory
wize ~ fverage
alignment « gocd
y
N ' SIP. 4-45/50M/77822




. %49th GRAVES REGISTRATION COMPA
FIRST MOBILE BIVOUAC UNIT

SUBJECT:Narrative report on an isolated grave,

On the 21 March 1946 while in the commune of Amanvillers Mr, A,
Bineaude of Mets , in charge of a mine removel team, told us he
located 4wo isolated graves in = nearby field. He took us to the
fieldand we found one of the graves was one of the graves we had
prevously located and reported on our ares search certificate for
St. Ai1l, The other about 1000 yards away was a shallow grave and
is in the commune of Amanvillers,The grave appears to have two bodies
from the amount of equiptment around. On one first aid packetis the
name G. Lamden 42064078,

Bothing is known about when and wimsm by whom, the graves were
mhde as the village was evacuated during the battle and the area
was heavly mined.

A true cop Y.C. CHEELY Cpl.
3%”1 ' 3049th G.R. Co.
Balrh W, Slext :

1a jor Inf,
Third Field Command (AGRC)



AGRC

FORM Mo, 11 CHECK LIST OF UNKNOWNS

Revised 5 January 1946

(to be completely filled out and attached to each coepy of Report of Interment
WD QMC Form 1042)

Unknown X L1115 e
Cemetery . . Sb. Avold

Plotp. .. ... RowlO. . Gravel20...

1. Arrived at cemetery 1100 HUURS 28 b“-‘-"!‘:E"m'l191{'6
{hour} (date)
2. Place of death . M~M1’ILLER5 (I;USE}LLE) . FRANCE T_,J.‘:?60552 _ e
iname of closest lown) (coordinates and letter Prelex, mopn)

_ WAF OF EURCFS 13200,000; SHEET 57; VERLON-WISSSMBOURG

(Sheet, seale and serials usedi

PV, DUDLEY B. hOSHER, 3043 Qi @. R. C.
{name and orgenization}

4. Evacuated to Cemetery by 3049 Q. GEAVE RaGISTRATICN CQ, .. 15t MBU

{oume and organization)

3. Remains recovered or disinterred by .

5. Description of clothing and equipment : {If clothas do not fit, obtain size from body mea-

suraments).

Clothing Indicate unusual markings
Markings Sizes Color wear, tear, repairs, ete.

... . Hem . .

*Headgear

Raincoat . o N
Overcoat . . i)
Jacket, Field oo .. UED. (PIECES ONLY * DIBINTEGRATED)
Mackinaw ...
Sweater
Jacket, HBT . . K

*Shirt, Wool OD . . N
Undershirt, Wool
Undershirt, Cotton
Trousers HBT

*Trousers, Wool QD ... N




-1

Belt, Web .
Drawers, Wool . oI
Drawers, Cotlon Lk
Leggins, Wool ...{Note unusual lacing)........ .
Socks, Cotton .. . .. 3

*Shoes ... {type) .. .. %

Overshoces e e _

Web Equipment. . . (Type)

{Other jtem) .. ...

{Other item?

*If body is nude, sizes of these items should be computed by measuring the remains.

Chevrons or ¥

Insignin e e, S
itype & Iocation < shirt, jacket, coat, helmet)

Shouolder Patch.. ... . .. L N

Does clothing indicate that deceased was a member of the Air, Ground or Naval Foreces.

GRCUADL FURCE

Description of Remains :

Age vId _Height...NTR. Weight UTD  Deseription of wounds...  UID.. ... ... .

Bandages or dressings.. . YVID . Sears........ . .9ID S
vlenpth, width, loeation
UTD Tattoos.. .
{Numb: r, location -~ illusirate on sep, page)
UTD

Quislanding miles, warts or birthmarks . L
(ves-no; rieseription, location)

Sunburn or tan, other than hands & face UTD S
. . uTh
Complexion e
{hight, med. dark. cloar, pimples, pocks, lrechles)
Baild oo SRR i s
tlarge, int, thin, muoseular)
Hair et B 0111 SRR .

(color, length, guantity, eurly, vuw_}, straight, whorls, or definite parting).

_Y




Hair

UID

Sideburns

(baldness, widows pank, distinetive cutting er ather charscteristics),

UID MuSTROERE e e Board or. ..

(Goatee.. ... ..

Eyes .

Mouth .. .

Teeth .

Jaw ...

Neck ...

Shoulders

Hands

Fingers ... ...

(color, setting, ahnpe} wolor, size, shupe; (leu;;t.h. iuavy;

UID

~ {ight, calor, extent)

UTD . Eyebrows T : UTD

(eolor, selting, shape) {eolor, hushiness, extenl ucross noge!

(gize, shape, straigiit) (size, set close to or far from head)

jum, amatl} {nr.nn.il.. lnrge,l'ull)

TEe. m

_OWLY THRER (3). TAETH LEFT WITH RLAINS - WHITE, TWO EXTRACTED

(white, size, uneveness, spacing, noticeable erowns, fillings, extract),

o

. (pmmm,m’ reeeamg, einted, dmple. dnu],[,) e

UTD 23 DICHES

Circumference of head in inches

Jlorge, small, normal) that band}

UTD B UTD

Larynx

(size, length, short, normal, wrinkled, (prominent, normal}

UTD e Arms UTD

{broad, steaight, small, rounded) {length, Ir..lusm;l;r., énln.r:

e
VD

UTD

“".""L.ahort. thick, long, slender, size of knuokle;, missin& fingers or .jl;il.!ll). k

Chest

PR —————— ﬁng“a;i.l;.)......

UTD

Back .o

Herniaplasty... ... ...

(size of nipples, color, quantity & extent of hair, largo, amall normal;

UTD uro

. aist s s e
(guantity & axtent of hair} (size of navel, appendectomy. amount)

D UTD UTD

... Circomeision..... .. Pubie hatr.......>"

UID
e o

UTD

Legs

(inaeam, muscular, knock-kneed, bowed, normal, quantity, color & extent of bair




D
UT‘D ——— TOES i e
(mize, corna, calionses, flat) {s]erlder almlght cmoked overlap)

TTD

Feet...... ..

Evidence of healed factures

{nose, arma, legs, ete.)

9. Black out parts of body not received at cemetery :

TRUNK 45D LINB BOJES :
L CCLPLETE f-__,,
-.!f_ r

10. Have fingerprints been placed on Report of Interment

{yes-nal

EODY COLFLETELY DECCMFUSED

If net, explain e

11. Has tooth chart been prepared... ... JXBS It not, explain... .. .. ..o

12. Remarks : BLeals'S, BCRAFS UF CLOTEING ALD FIB.SJ. AID PAGK "I‘ IB’UBIED II‘ SP_ALLOM

GRAVE. FIRS? AID PACKHT i-ARKED "G. LALDEN W20SH0T73W ArD Is RMCLGSED I ExVELCFE

IS ALSU EWCLCSAD FUR EXAIXATICH. SEE STATE:EKT ATTACHED.

I certify that I have personally v1ewed the remains of subJect deceased and all resulllng mformatlon
has been recorded to the best of my knowledge.

EOWARD E. LETZBOY
2nd 37., 13F

Rank  Service

30145 @ 6. R O,

—F —

Mod. 70790 - 35 M - 1-48 - Pap. du Sentier, Imp., Paris - O.P.[, B1.5184




. b 4 : ] DATE OF REPORT :
wEgmerRige . _BEPORT OF INTERMENT :
Bopersoden GRS Form (AR 30-1810 and AR .30-1815) 28 March 1946
teprint Idontification Fag If Foasible. | Section 1.-—IDENTIFICATION.
‘PO NOT TYPE NAME (Lat, first, sviddle inttial) SERIAL No.
Unknown X-1115 Unknown
GRADE 'GRGANSZATION BRANCH OF SERVICE
Unknown |Unknown : Ground Force
RACE “RELIGION . - | 1F OTHER THAN 1. 5. DEAD. GIVE
- o _ NANE OF COUNTRY
_ White ' - Unknown
FLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
EMERGENCY ADORESSEE (Nawe, relatlonship, and address) ~ ]
Unknown
IDENTIFICATION TAGS FOUND ON BODY | IF NO TAGS FOUND ON 80DY, DESCRIBE MEANS OF IDENTIFICATION (1] widemtiflad, /17 in svction 7 on reverss) !
u, l. ” none) :
| Wone A o ‘See section 3 oi reverse
i WERE SURSTITUTE TAGE PROVIDED Vst ov-ao)
g - .
. :
; Yos )
] usrmmrounnaumvmnmnonorun . _ !

Hone*"" _ 2 |

"‘ Section 2—BURIAL -If atier-than. invesseblishoc awnetery, furninh sketch and sugpwsardinares on reveres. ' ﬂ

NAME NUMBER. COORDINATES, AND LOCATION OF CEMETERY |

US MIL CBM ST, AVOLD, FRANCE Q-260-58

| DATE OF -BURML HOUR | BURIED IN (Skroud, blamint;sor seowmeof wher) T\;'P‘ER%RA\’E PLOT NG. | ROW No. GRAVE No.

DENT ' body
IDENTIFICATION TAG BURIED WITH | IDENTIFICATION TAG ATTACHED TO
BAGY {Fsa o ao) MARKES (Y oo 2oy One WD QMC Form 1042 buried one foot be

|29 Maren 1946 | 1600 Casket s | ¥ |0 | 12
WA; THIS A REBURIAL? /IF-A REBURIAL, INDICATE NAME, NUMBER, COOR.bINnTES OF PREVIOUS cemw =) LOCA'I‘ION OF GRAVE _'
¢ ;:8“” Isclated grave, Amsnvillers (Moselle) France PLOT No. | ROW No. | GRAVE No.
Mep: 13200,000 Sh~57, U-760652
TEPEEE%&EUGIOUS _ PERSON OOMDUCT ING BURIAL RITES B Ircém lFIc.A %OT USED, DHESCRIBE tDEN"I'IF!CATION’ DATA AND
Genersl Serv. | Ch. Lynn Wemdland, Cept. | O°° WD QU Fern 1042 buried in bottle wi

Yo Yo Embossed platT narker
BODY BURI-ED_ON GECEASED LEFT, NAME (Lawt, first, middle initial) RANK SERIAL No., ORGANIZATION GRAVE No.
Unknown X~111; Unknown| Unknown Unknown 17
BODY BURIED ON DECEASED RIGHT, NAME (Last, firt, middi inisal) L RANK | SERIAL Ko ORGAHIZATION | GRAVE No.
Endofnmr , o L L
p.] 77 : : ; — :
P TR
/ . ; - -
-H., HAUCK, Cpl, 37588082 Major Ing

through Headquarters GRS Officar. Copisa for retention tir as. prodceibed by theater commander.

DISTRIBUTION OF REPORT: Signed original for U, 8. and db-d dead, u‘nq( orifine! and ane copy for snemy dud. 4o the Quartermaster General




_: . o '-F E‘ ! i o § . x - g
; m&@i'!ﬁﬁnuwmmnlmunu&_ .!l'
! 3 |insTRUETIONS: - . :
.-5 {(2) Great care will be taken to record the most minute clues for the futurp identity of unidentified re-
= mains. Fill in anatomical characteristics below, and any other clues undet? ‘Othisr.” such ds shoe size,
§ social securiir number; position of bady found in sirplanes, vehicles, and tanks:; and serial numbers of air-
planes, vehicles, and tanks. e e e
(b} A fingerprint, or prints, are the most valuable of all clues. Amprint all fingers and thumbs in the
chart at left, or as many as possible. . If no fingerpritivor prints can be secured, tha condition of sach and
every tooth will be indicated on the tooth chart in secordance with diagram below. Tooth chart will not be
% accomplished if ens or more fingerprints are secured. B : . .
-_-pﬁ WOGHT | WEIGMT | COLOROFEVES [ COLOR OF HAIR: BIRTHMARKS, SCARS. OR TATTO0S
ok foee | oo Uk - Unsble to determine
WEAPON AND SERIAL No. LAUNDRY MARKS =~ wl_-mmmuuwmmonmuuo'
E None None : Fm%cra (Moselle) Frampe
| [ e L
_ GOLD MILLING 2~ ooy
(™) () : PrN: 3
) _ Wik O le)
CAVITIES CAVITY g’ '
§ DECAYED
_ % 8
M1SSING TEETH . ‘
§§ m o : DIAGRAM REPRESENTS THE 'HOI.Iﬁl'_tﬁDE OFEN
TCAONNED TECTH , -

IR

VIBNL] DNIY
-SRI

F

. | FURNISH SKETCH AND MAP REFERENGE AND COORDINATES FOR BURSAL T OTHER THAN ESTABLISHED

N

REMARIC:: . :_'-_:_.'_‘:‘_'L NS
Beleive this body may be that of: G. Lamden, ASN 42064078
See attached statement. P -

o

SH, 148 . I3 M - P75




